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ATTACHMENT B

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
NOTICE AND CONDITIONS OF POST-RELEASE COMMUNITY SUPERVISION
CDC 1515-CS (07/11)

1. You are scheduled to be released on Post Release Community Supervision effective . Pursuant to Penal Code section
3450, you are subject to community supervision provided by a county agency for a period not exceeding three years. Release to
county supervision is subject to the following notice and conditions. Should you violate conditions of this release or violate the law,
you can be incarcerated in county jail regardless of whether or not new “charges are filed.

a.

o

c.

You waive extradition to the State of California from any state or territory of the United States or from the District of Columbia.
You will not contest any effort to return you to the state of California.

If the supervising agency determines, based upon psychiatric reasons, that you pose a danger to yourself or others, the court may,
if necessary, order your placement in a community treatment facility for psychiatric treatment.

You and your residence and any other property under your control may be searched without a warrant day or night by an agent of
the supervising county or any peace officer or law enforcement officer.

If another jurisdiction has lodged a detainer against you, you may be released to the custody of that jurisdiction. Should you be
released from their custody prior to the expiration of your period of supervision, or should the detainer not be exercised, you are
to immediately contact the Probation Department in your county of last legal residence for supervision instructions.

You have been informed and have received in writing the procedure for obtaining a Certificate of Rehabilitation (4852.21PC).

CONDITIONS OF POSTRELEASE COMMUNITY SUPERVISION

2. RELEASE, REPORTING, RESIDENCE: Unless other arrangements are approved in writing, you will report to your Supervising
county agency within two working days following your release. You will inform your supervising county agency of your residence,
employment, education, or training. Any change or anticipated changes in residence, employment, education, or training shall be
reported to your supervising county agency in advance. You shall inform the supervising county agency of new employment within
3 business days of that entry.

a.

SUPERVISING COUNTY AGENCY INSTRUCTIONS AND TRAVEL: You shall comply with all instruction of your
supervising county agency representative. You will not travel mors than 50 miles from your residence without prior approval.
You will not be absent from your county of residence for a period of more than 48 hours and not leave the State of California
without prior written approval of your supervising county agency.

CRIMINAL CONDUCT: You shall not engage in conduct prohibited by law (state, federal, county or municipal). You shall
immediately inform your supervising county agency if you are arrested for a feiony or misdemeanor crime, or citation. Conduct

~ prohibited by law may result in a revocation by a court to be served in county jail even though a criminal conviction does not

occur.
WEAPONS: You shall not own, use, have access to, or have under your control: (a) any type of firearm or instrument or device
which a reasonable persor would believe to be capable of being used as a firearm or any ammunition which could be used in 2
firearm: (b) any weapon defined in state or federal statutes or listed in California Penal Code Section 12020 or any instrument or
device which a reasonable person would beiieve to be capable of being used as 2 weapon as defined in Penal Code Section 12020:
(c) any knife with a blade longer than two inches except kitchen knives which must be kept in your residence and knives related
to your employment which may be used and carried only in connection with your employment; or (d) a crossbow of any kind.
FLASH INCARCERATION: You agree to waive any right to a court hearing prior to the imposition of a period of “flash
incarceration” in a county jail of not more than 10 consecutive days for any violation of your postrelease supervision conditions.
You agree to participate in rehabilitation programming as recommended by the supervising county agency.

You shall sign this agreement and any special conditions imposed upon you by the supervising county agency or the court. If you
refuse to sign these or any other conditions impese upon you, the supervising county agency may refer the case to a court for
revocation proceedings.

I have read or have had read to me and understand the conditions of release as they apply to me.

CDC NUMBER OFFENDER NAME (Print or Type) OFFENDER SIGNATURE DATE SIGNED

TO BE COMPLETED BY STAFF:
[ have informed the inmate of his/her conditions of release and have determined that he/she:

Appeared to Understand [ ] Appeared to having difficulty understanding [

The following effective communication method was used:

(Foreign language interpreter, sign language interpreter, read/spoke slowly, assistive device, etc.)

STAFF NAME (Print or Type) STAFF SIGNATURE B » ’ X DATE SIGNED




COMPAS Core Risk Assessment

Name: TEST CASE10 DOB: 10/10/1960 Gender: Male
Screening Date: 8/23/2011 Screener: Aguilar, Dominic A Race: Other
Case #: TC010-6
Scale Set: Adult Men's Assessment v.3
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